MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH r . 4113
DEFARTMENT OF PUBLIC HEALTH AND WELFARE STATEFILE
DO NOT WRITE AMENDED Registration Dil"‘iclh.l:;--—..____..‘_J:KZ.Prlmnry Registration ' District No. r O 0% it ‘s No. __—__ LE NUMBER
ON THIS STUB P DEC 111963 - G
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before

a, COUNTY gmn a. STATE (}z- . = b, COUNTY Q E ” sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

OR OR

TOWN Km C- 10 dgld- TOWN Rau-tom Yer ] Ne [0
c. FULL NAME OF {If NOT in hofpital, give location) Insitle Limirs d. STREET L (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS '

stiuToN  Reseanch Hoapital Yegg NeD 6140 Raytown Koad YO Ne®

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

(Type or print) ) OF
Eard W, ~Meflanna oAt November 20, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ qa. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

- . Months D H Min.
mnale cauncasian Widowed {1 Oiverced O [ /8 /1886 77 wiha | Deve [ Hows [ Min
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state ot country} 12. CITIZEN OF WHAT COUNTRY

wdmr Cgsr of working Iife, aven if retired) POd't ng_&mmm _ p,[,eadmu‘_‘_ G@' M{MOWL

132, FATHER'S NAME 13b. 14. NAME OF HUSBAND OR WIFE

Kobest { . Lee MNelloman, (langaret Bespre ____Lgﬁg‘_ae,_[d._ﬂdlanm__' I
1 16. SOCIAL SECURITY NO. [17. INFORMANT A

5. WAS DECEASED EVER [N U.5. ARMED FORCES? ddress

{Yes, no, or unknawn) | (If yas, giva war or dares of service} {ffaf:e, H.; Md'f 6 I;,‘o mbm m

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust o Cerebral vascular accident 9 days

Vs 300
Rev. 4/59

1

290 E?R_'V

DATE AMENDED

-
z
)
=
=
L
Q
Q

Conditions, if any, DUE TO (b) Arteriosclerosis yrs

whith geve rise to
above cause (a),
atating the under-
lying causs laal. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART ). If decessed was fermnale was
disnase condition given in PART | (n)Diabetes; Eroba'ble primary there & prognancy in last 90 days.
i

malignancy of prostate gland with metastasis [T ves T ONe | O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 11 of item 18.)
PERF! 0% - a w] 0
YES o0

20c. TIME OQF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [ B .
I-13-62 II-20-63 ey II=20-63

ta —and last saw .o alive on

12 220 B on the dale stated above, and to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

‘ 21, | aHended the deceased from

Death eccyrred ot

n res itle . —Suite_seﬁ_ﬂescuz ch FIc. DATE SLGNE
e oo™ IMzébdi[éthlss Office Bldg; 6400 Prospeclt 113163
M Py o il .

23a CREMATION, | 23b. DATE 23!:.'NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (Stame)
-

—SuRiAL,

MOVAL (Specify) p ; Rich Hill. Mi .
ﬂ_‘@ﬂOFUNER: e 11/ 22/63 ADDRESSCQ. e Cz.s DATE RECD. BY LOCAL REG. ] 26. REIG TRAR'S SIG-NATUR:W' Z
Earp & Sona fortuary Kanass Ay llos /.2l (3 ﬂﬂmﬂ/\ "’g«’%

(L | 5 St on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

. Edmonds

ITEM NO.

- BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mre,

or by - e : ~ - . -, Studen! Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No yé g Q
P. O. Address /9/0 /'/0

Nofe: " The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of license). . . '
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. M. this: bodly, is not,embalmed, fact should be so stated above.-,




